INTRODUCTION
Visual impairment has significant effects on life quality and leads to serious social and economic implications for family and society. It is also a challenging issue for employment and recruitment in many countries. Visual impairment may affect productivity and may lead to injuries. The consequences of visual impairment are an important public health issue with greater impact in the developing countries, where 80% of the world blindness occurs. 1 The World Health Organization (WHO) encourages all countries to monitor the magnitude and causes of visual impairment in order to scrutinize and eliminate avoidable blindness.
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According to WHO estimates, every 5 seconds one person goes blind in the world. There were 40 to 45 million blind individuals worldwide in 2004 and about three times this figure suffered from visual impairment. 3 It is estimated that the number of blind people worldwide will reach 76 million in 2020. 3, 4 Several studies reporting the causes and prevalence of blindness and visual loss exist in the literature. However, only a limited number of these reports is based on blindness registries, mainly in developed countries. Visual problems have also significant implications in the military in terms of exemption from the military service. 5 As a developing country, Turkey is one of the biggest countries in Europe. The population of Turkey is approximately 77 million in 2013. 6 Comparing to other European countries, Turkey has a considerably young population. According to Turkish Statistical Institute, the number of people between the age of 20-40 yearsold is 25 million (32,5%). 6 The Ministry of Health in Turkey does not have a detailed blindness registry. However, because of the compulsory military service in Turkey, each male at the age of 20-years old is examined in Military Recruiting Offices and in the military hospitals. The health status and diseases of every single young man is stored in the database of National Defense Ministry. Those data give valuable information about the prevalence of diseases and causes of disabilities. Detailed results related to musculoskeletal diseases were published previously. 7 This study has been carried out to explore the prevalence and causes of blindness in young Turkish men who have undergone medical examination for compulsory military service between 1 January 2009 and 31 December 2011. Ophthalmic examination methods and criteria for UFMS: From ophthalmological point of view, unilateral ophthalmic pathologies causing a visual acuity (VA) under 0.2 (VA≤0,1) and bilateral ophthalmic pathologies causing a total VA (right eye plus left eye) under 1.0 (VA≤0,9) are classified as UFMS. In addition to VA measurements, some high refractive error and anisometropia data and ocular alignment disorders are categorized as UFMS irrespective of VA criteria. These criteria are (1) The sum of high axis of both eyes over 14.00 diopters, (2) anisometropia greater than 4 diopters in hypermetropics and greater than 6 diopters in myopics (by using spherical equivalents), (3) ocular movement disorders more than 'one gaze position in one eye or equal or more than one gaze position in both eyes, (4) visual field loss greater than 2/3 in one eye or greater than 1/2 in both eyes with regard to Humphrey visual field perimeter using central 30/2 SITA Fast program and (5) any night blinding disorder including retinitis pigmentosa, stationary night blinding disorders, etc.
METHODS
The diagnosis of UFMS in candidates with previous evisceration or enucleation due to any cause could be made in the recruitment offices by general practitioners (in case the candidates documented, the surgical report of the disease and evisceration cause). Most of the diagnosis causing UFMS could be made in secondary or tertiary referral military hospitals. Best corrected visual acuity was obtained with Snellen charts. Refraction data was obtained by using auto refractometers 40 minutes after instilling 3 drops of cyclopentolate (Sikloplejin, Abdi Ibrahim, Istanbul, Turkey) with 5 minutes apart. Vertex distance was set as 12.5 mm in the autorefractometers. Globe position and eye movements, pupillary reactions, biomicroscopic and fundoscopic examinations were performed in all cases. 8 The candidates with optic disc pallor were evaluated by standard ophthalmologic examination, retinal nerve fiber layer thickness analysis, PVEP and orbital and cranial magnetic resonance imaging (MRI).
Administrative and Ethical Permissions: The data for this study was acquired from Surgeon General Office of NDM. Ethical permission of the study was obtained from Ethics Committee of Gulhane Military Medical Academy (GMMA).
Evaluating the data and statistical analysis: In order to examine the characteristics of geographic distribution, the provinces where the recruiting offices of the candidates are located were grouped as west, south, central, northern and eastern zoning system as prepared by Turkish Statistical Institute. Since medical examinations before military service began at the ages of 19-20, the ages of the cases have been grouped as "19, 20, 21-24, and 25 years and above" when examining the demographic characteristics. The ophthalmic pathologies responsible for the UFMS were categorized into 4 groups; (1) refractive errors, (2) strabismus and nystagmus, (3) anterior segment causes, and (4) posterior segment causes. Study data was transferred to computer and analyzed with SPSS 15.0 software. Table-I. Among ophthalmic causes, refractive errors were the most frequent pathology causing UFMS (40.1%). Among refractive errors, 'high axis over 14.00 diopters' was the most common refractive error type (65.58%). Mean prevalence of refractive errors causing UFMS was 3.35‰. Detailed refractive error data is presented in Table-II. Ocular alignment disorders (including strabismus and nystagmus) comprised 9.1% of the ophthalmic causes of UFMS. Strabismic amblyopia was the most common pathology among ocular alignment disorders (60.4%). The prevalence of strabismic amblyopia (blindness, VA≤0, 1 was 0.046%. Nystagmus comprised 2.9% of ophthalmic causes of UFMS. The mean prevalence of nystagmus causing Visual Impairment in Young Turkish Men Table-II. Cornea and lens pathologies were evaluated under the title of anterior segment pathologies. Corneal and lens pathologies other than pseudophakia, aphakia and penetrating keratoplasty comprised of 12% of ophthalmic causes of UFMS. Although detailed data is not available, most of those causes of anterior segment pathologies are corneal scars and cataract. Mean prevalence of these pathologies was 0.101%. Aphakia comprised 4.0% of ophthalmic causes. The mean prevalence of aphakia was 0.033%. Pseudophakia comprised 2.9% of ophthalmic causes and the mean prevalence of pseudophakia was 0.025%. The mean prevalence of previous penetrating keratoplasty was 0.008%. Detailed anterior segment pathologies causing UFMS is presented in Table-II. Posterior segment pathologies comprised 31.8% of ophthalmic causes of UFMS. The mean prevalence of blindness from posterior segment pathologies was 0.266%. Posterior segment pathologies causing UFMS is shown in Table-II. 
RESULTS

Health
DISCUSSION
To our knowledge, this is the first report using official registries in NDM on the causes of severe visual impairment from Turkey. This report includes the results of ophthalmologic examination of all young men coming up to 19-years-old in Turkey. This is because this report presents the real data-not statistics-about the causes of severe visual impairment in Turkey.
Currently, in Turkey, the overall prevalence of severe visual impairment in young men is 0.554%. This ratio includes visual field losses (over 2/3
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